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^ '^^N PARTE - FEE(S) TRANSMITTAL 

Complets^nd $end this form, together >vith applicable fee(s), to: Mall 

OCT 1 4 200(S 



or Fax 



Mail Stog ISSUE FEE 
Couunissionei' for Patents 
P.O. Box 145Ci 

Alexandria, Virgioiii 22313-1450 
(703) 746-400(» 



INSTRU<KK>NS; This fonn should be used for transmittins tfai: ISSUE FHE and PUBLICATION FEB (if riquiredj. Blocks 1 through 5 should be complete 
BqTAII fiuthcr correspondcDce including the Patent, lidvance orders and notification of maintenance fe<;s will be nuiled to the currenl correspondence ad 
^„ Junlcioi coiTccted below or directed odierwise in Block 1. by (a) specitying a new correspondence addicss; and^or (b) indicating a separate "FEE ADDR 

maintenance fee ootifiCAtions. 



CUtCKENT CO&R£SfWO£HCQ ADDRESS (Kalo:UM Block 1 forooy dnap: of ^Jdnm) 



223S2 



7590 



MARTIN & FERRARO, LLP 
1557 LAKE OTINES STREET, NE 
HARTVILLE, OH 44632 



Note; A ccrtificav of maiUng can only be v»ed for domcsiic malliA 
Pcc(s) Transmittal This ccrtincute cunndt be u£ed for any other accom 
paperfi. Each addilional paper such a£ an assignmeni or formal draw 
have its own eerxif cate of mailing or transnusston. 

Certificate of Mailing Or Tr«nsmis$idn 
I bereby ccrti^ tbiu this Fce(ii) Transmittal is being deposited' widi tb 
States Postal 5ervi je with sutueienT postage for first class mail in m 
addressed to the Ivfail Stop ISSUE FE£ address above, or being 
transnuttcd to the USPTO (7Q3) 746-4000, on the date indicated below 



(Txepoc 







October 14. 2004 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO, 



CONFIRMATION 



08/484.92S 



06/07/1995 



GARY K. MICHELSON 



P- 12509 



5055 



TITLE OF INVENTION: FRUSTO-CONICAL INTERBODY SPINAL FUSION IMPLANTS 



APPLN. TYPE 



SMALL ENTITY 



I£Sa£F££ 



PtiPLlCATION FEE 



TOTAL FHE(S)PU6 



DATE DUE 



nonprovisionat 



NO 



$1370 



$0 



$1370 



01/03/2005 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



R£lP, OAVID OWEN 



3731 



606-061000 



1. Chanee of corrcspoadence address or indication of" Fee Address"* (37 
CFR I.T63). 

Q[ Change of cdirrfipondence addresi; {or Change of Coirv^pondence 
Add«5sFonn PTO/SB/1 22) attaclKd. 

Q "Fee Address" indicaticn (or "Fee Address" Indication fonn 
PTO/SB/47; Rev 03-02 or qnoie recent) attached. Use of a Cnstvmcr 
Number is required. 



2. For printing On the patent frOnt pagi?i list 

(1) the names of up to 3 ngisiered p,itent attorneys 
or agents OR, alternatively, 

(2) the name of a single fiiro (having tu> a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listen, no name will bo princod. 



' Mart i n & Ferra ro, 
, XiLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is idennfied bclow^ no assignee data v^U appear on the patent. If an a&:;ignee is identilied below, the docuxxKnt has been 
recordation as set forth in 37 CFR 3. 1 1. Completion of this form \a NOT a substitute for filing an assignment. 



(A) NAME OF ASSIGNEE 

10/15/2004 mwmz 00000005 5OIO66 084849H8 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



01 FC:1501 1370.00 Dft 

Plea&e check the appropriate assignee category or categories (will not be printed on the patcTit) ; Q IndividuaJ Cl Corporation or other private group entity Ql Gov 



4a, The foUowing fce(s) are cqcloied; 
63 Issue Fee 

CD Publication Fee (No small entity distount permitted) 
Q Advance Order - H of Copies 



4b. Payment of Fee(s); 

Q A check in the amount of the fbe(£) e. enclosed. 

Q Payment by credit card. Form PTO-2038 is attached. 

The Director is hereby anthoiisced b/ chaigc the required fcc(s), or credit any oveipay 
Deposit Account Number 50^1066 (enclose un extra copy of this fOTOl). 



5. Chanj^G in Entity Status (from status indicated above) 

Q a. Applicant claims SMALL ENTITY sutus. See 3? CFR 1.27. 



□ b. Applicaqr Is rw longer claiming SMALL ENTITY status. See 37 CFR L27(g)(2), 



The Director of the USPTO is requested to 8M)ly the Isfme Fee and Publication Fee (if any) or to re-apply any previc usly paid issue fee to the application identified aba 
NOTE: The Issue Pee und Publieittion Fee (it required) will not be accepted from anyone other than the applKant; a iiegistered attorney or agcn^ or the assignee or oihe 



interest as shown by the records of the United States Intent and Tradintiaric Office. 



Authorized Signature « 
Typed or printed name Thomas H. Martin 



Date O ctober 14, 2004 
Registration No. 34, 383 



Tlus eollcctioo of lAfomuticA is required by 37 CFR 1.3 1 1 . The infoi'manon is inquired to obtain or retain a bdaftftt hy the public which is to file (and by chc USPTO tu 
an application. CoofidentiaUiy is governed oy 35 U.S,C 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete* including gathering, prepa 

^ ... , _ _ - ^ — ,r^T^^ J J. ^ . - ^. . . . . comments on the anwunt of time you rcquiir to 

und Tndemark Office, U.S. Depunment of Commc 

LHSS. SEND TO: Commissione* for Patents. P.O. B 

Alexandria, Virginia 2231J-J450. 

Under the Paperwork Reduction Act of 1 995, no persons art required to respond to a collection of information unless ii displays a valid OMB control number. 
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MARTIN & FERRARO, LLP 
1557 Lake O Tines Street, NE 
Hartville, Ohio 44632 



Telephone 
(330) 877-0700 



Facsimile 
(330) 877-2030 



FACSIMILE TRANSMITTAL 



TO: 



FROM: 



Name: 



Mail Stop ISSUE FEE 



Name: 



Thomas H. Martin, Esq. 



Firm: 



U.S. Patent & Trademark Ofl'ice 



Phone No.: 330-877-2277 



Fax No,: 703-746-4000 



No* of Page;: (including this): 



Subject: U.S. Patent Application No, 08/484,928 
Gary K. Michelson 
Filed: June 7, 1995 



Date: 



Confirmaticvn Copy to Follow: 



October 14, 2004 



No 



FRUSTO-CONICAL INTERBODY SPINAL 

FUSION IMPLANTS 
Attorney Docket No, 1 0 1 .0050-00000 
Customer No, 22882 
Confirmation No. 5055 



Message: 



CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1.8 



I hereby certify that the attached Issue Fee Transmittal Form (in duplicitte; $1,370.00 issue fee to 
be charged to Deposit Account No, 50-1066) is being facsimile transmitted to the U.S. Patent and 
Trademark Office on October 14, 2004. 



If there is a problem with this transmission please call Sandy BUckmon at 330-877-1202 or the sender at the 
number above. 



The information contained in this facsimile message is privileged and confidential information intended only 
for the m?e of the addressiee listed above. If you are not the intended recipient or the employee or agent 
responsible to deliver this message to the inteiided recipient^ please do not use this transmission in any way, 
but coniacc me Keuder uy teiepiiune. 
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Sandra L. Blackmon 



